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11/15/2000

Dear Applicant.
The application you requesled is enclose. Fill out llie application as

co l e+e .,... ..." ;'hi e a.,.4 ..e"' m l"t to '
~J~p' .. 0;0...'" }"'.tJ.~I""" '1"" J .

fWP
A TT. Park Reservation Clerk
490N. Meridian Rd.
Kaii.c;pel1, Mt 59901

T Tpo'" r A;Y"\+ 0 .'. .0 "- i;""'+;ODl o+ ,..';11 k6 +" , ~~~ ..0 the appropno..tev 1.1 VVV.lp~ .I..'r U.I U}-'P!.1V(.;IU J.,. ~ V~!.1.1 VV .l.V1 ".U1VV\i ~ 1U

park personnel for reviewo The applicant will be notified within 7 days of
!Lie decision to grant or deny a r,ernlito In the event that a permit. is issued
the F. W.P mail a completed Special Recreation Permit. The applicant must
renlrn a si~ed c.opv of the ~nnit, alono with re uired cleanino deoosit and
~rmit-.f~~=?~d Qfoof of insurance when apQlicabl~~~arks Re~rvation
.Q12rk: Thc signcd Special.l~ecreation Penlnt must bc at FWP 14 days
b*:fore event If a request is denied a lel1~r wil! ~ sent within 7 days giving
+~-~ -eQ~.'"'.-';: ~o- .:en~QI...t1~ 1 ~ll.. J.! 1 U 1U~o

Respectfully yours,

..(l!,~"1- (Gne ~~,k



3. Briefty. describe tie use/evenl

PersonS:- Vehk:les:

6. ~ sponsorts) carry minimum required liability insurance ($D).(XX) single In per
occurrence. ~.(XX) bodily Injury. i1dt.dng des". $25.(xx) ~rty damage)1

8. Are "ere any adverse long or short term's «feds "at f1is event ~ ~-~ to park
resour~, facilities, or programs? If yes, what.

10.W~ appflCant need special consideration (e.g. additional parq areas, park staff br
nflic conb'oI. oI\er)?

11. t-bw do you plan to address paridng needs and b'aftk: conb'oI fa t.e event?

13. What otter safety precautions y,;u be taken to prdect event pa~nts and otter ~
users (i.e. temporary sk~, pos~ of OOservn. oIhelj?

F EXTRA SHEETS ARE NEED PLEASE STAPLE TO F~.

APPLk:ANT (51

DATE




